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Approved for use through 07/31/2006. OWIB 0651-0031 
U.S. Patent end Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under fr& P^emoA Reduction Act of 1995. no person ere raqimd to respond to a COflecflon affirmation unless Itcfep'syB a vafid OMB cofi&id number. 



TRANSMITTAL 
FORM 

(to be used for &!l CQ!7$spondenoe after Initial filing) 



Total Number of Pages !n This 
Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/724,575 



RECEIVED 



November 1 1 , 2000 rFN rTRAL FAX CBf ER 



Schenk, Dale B. 



1649 



mPR 1 1 V 



Daniel E. Kolker 



15270J-005912US 



ENCLOSURES {Check alt tti3t apply) 



[><] Fee Transmittal Form (1 pg„ 
submitted in duplicate) 

[~1 Fee Attached 
Q Amendment/Reply 

□ After Final 

□ Affidavits/dedaration(s> 

EI Extension of Time Request (1pg.) 

□ Express Abandonment Request 

P] Information Disclosure Statement 

□ Certmed Copy of Priority 
Documents) 

I"! Response to Mi33ing Pans/ 
Incomplete Application 

I I Response to Missing Parts 
under 37 CFR 1 .52 or 1 ,53 



Drawings Sheets 

I I Licensing-related Papers 

□ Petition 

|T~I Petition to Convert to a 
Provisional Application 

fl Power of Attorney, Revocation 

Change of Correspondence Address 

□ Terminal Disclaimer 



[~] Request for Refund 
□ CD, Number of CD(6) 



Remarks 



□ After Allowance Communication to Group 

PI Appeal Communication to Board of Appeals 
and Interferences 

13 Appeal Communication to Group (Appeal 
Notice, Brief, Reply Brief) (1 pg.) 

I I proprietary Information 

□ Status Letter 

fl Other Enciosure(s) 
(pfeese id&fttify below): 



The Commissioner is authorized to charge any additional fees to Deposit 
Account 19^4880. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual 



Signature 



Roserparie L. Celli rseq. [ 

s. am: 



NO. 42,397 



Date 



April 11, 2007 



CERTIFICATE OF MAILING 



1 hereby certify mat this correspondence and the documents referred to as attached herein are being facsimile transmitted to the 
U.S. Patent and Trademark Office, Commissioner for Patents, Facsimile Number (571 ) 273-8300 on the date below. 



Typed or printed name 



Signature 



Cynthia K. Dawn 



Date 



April 11. 2007 



Tft* collection of information is rcqulred by 37 CFR 1.5. Th& Information is required to Obtain or refem a benefit by the puKtC which Is to fits (and by me USPT0 to procws an appfoto". 
CfcrrWentJa'ity is governed by 35 U.S-C 122 and 37 CFR 1.14. This collaction is estimated to take 12 minutes to oomplete, Including gathering, preparing, and submittmg the completed ^pflcatton 
form <p the USPTQ Time *«n w*ry depending upon the individual case. Any commBnts on the amount of time you require to complete 0i« form ^i^j^^K^^x^^^ bjrten 6rto^ 
be «rt to the Cbtef Information Officer. OS. Patent and Traded Offlc*. UL&. teparlmeni of Q>fM>e*e, P.O. Box 1 450. Alexandria, VA 2813-USD. DO NOfSEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. 5ENP TO: Commissioner far Patent*, P.O. Box 1450, Alexan**, VA2*313-t430. 

If you used assistance to ompmng fte form, call 1-80OPT0-9199 (1-300-766-9199) end select option 2. 
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PTO/SB/17 (12-04) 



Effective on 12/0B/20O4. 
Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2005 



n Applicant claims email entity status. See 37 CFR 1.27 



TOTAJL AMOUNT OF PAYMENT 



($) 1,520.00 



Application Number 



Filing Date 



First Named Inventor 



Schenk, Dale B. 



Examiner Name 



Art Unit 



Attorney Pocket No, 



Complete if Known 



,09/724,575 



November 11,2000 



Daniel E. Kolker 



1649 



15207J-005912US 



Hb(/ElVEP 
"CENTTOT FAX CENTER 



1 1 2U07 



METHOD OF PAYMENT (check all that apply) 



I I Check Credit Card O Money Order Q None d Other (please identify): 

153 Deposit Account Deposit Account Number 19-4880 Deposit Account Name; Sutthrue Mron, PLLC 



For |ha above-identified deposit account, the Director i$ hereby authorised to: (check all that apply) 

IAI Charge fee(3) indicated below Charge fee<3) indicated below, except for the filing fee 

k—b Charge arty additional fee(s) Or underpayments of fee(s) F-71 

LJSJunder 37 CFR 1.16 and 1.17 Credit any overpayments 
WARNING; Information on this form may bBcame public. Credit card Information should not be Included on this form. Provide credit card 
irtfprrrmtrgn and authorization on PTO 2036 . „ 



FEE CALCULATION 



BASIC FILING. SEARCH, AND EXAMINATION FEES 

FILING FEES SEARCH FEES 

Small Entity grMW Ei^tY 

Application Type Fee it) Fee ($) Fee t$\ Fee f$l 

Utility 

Design 

Plant 

Reissue 

Provisional 



EXAMINATION FEES 
Small Entity 
Pee fg) Fee (t\ 



Fees Paid l%\ 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 or s for Reissues, each claim over 20 and more than in the original patent 

Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 

Multiple dependent claims 
Total Claims ' Extra Claims Fee t%\ Fee Paid (%) Multiple Dependent Claims 

_j -20 or HP = x = Fco fil Fen Paid (t\ 

HP m highest number of total claims, paid for, If greater than 20 

Indep. Claims . Extra Claims Fee ($) 

-3 or HP - . . X 



9*^1 Entity 

Fee m Foe (%) 



Foe Paid fSl 



HP highest number of Independent clafrna paid for, If greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 fox small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(lXG) and 37 CFR 1.1 6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee (%\ Fee Paid ft\ 
- 100 *» / 50 ** (round up to a whole number) x » 



4. OTHER FEE(S) 

Other: 1253/2253 1.17(a)(3) Extension of time for response within third month 
Other 14Q1/24Q1 41.20(bX1 ) Notice of appeal 



Fees Paid (SI 
1,020.00 
500.00 











"\ 


Signature 






Registration No. AO o Q7 
(Attantey/Agent) HA ' Cy ' 


Telephone 650-625-8100 


^Name (Print/Type) 


Rosemarie L Celli 




Date April 11. 2007 ^ 
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